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SLP Speech
● Telepractice affects the communicative diversity and function of 
the provider speech.
o The provider used a greater variety of label types in the 
in-person session compared to the tele session as shown 
by diversity score analysis. 
o The provider used more repetitions and expansions in the 
tele session; more closed and open questions, 
decontextualized references, action/play directive, 
negation in the in-person session.
Child Speech
• Telepractice affects the communicative function of child 
speech.
o Children used more descriptions in the in-person session 
then the tele session.
Caregiver Speech
● Telepractice affects the communicative function of caregiver 
speech.
o The caregiver used more repetition, affirmation, label, 
open question, action/play directive, confirmation labels 
in tele than in the in-person session. 
Child Diversity Score
• Telepractice refers to the use of telecommunications technology to deliver 
health services at a distance by facilitating a client-clinician connection for 
assessment, intervention, and/or consultation [14].
• The known benefits of telepractice are its feasibility, effectiveness, cost-
reduction and increased patient access to services [1,6].
• Despite the known benefits of telepractice anecdotal evidence suggests 
that telepractice may pose challenges to the social interaction between the 
provider, the deaf- and hard of hearing (DHH) pediatric patient and the 
caregiver [1, 3, 7, 12].
• There is a gap in our knowledge on how telepractice affects the quantity and 
the quality of the provider, the pediatric patient and the caregiver speech, 
variables that may contribute to the effectiveness of pediatric speech-
language rehabilitation since child language acquisition relies heavily on 
participation in social communication [14].
Child Label Rate
SLP Diversity Score SLP Label Rate
Caregiver Diversity Score Caregiver Label Rate
Methodology
Participants
• 7 mothers with DHH children with cochlear implants (CI) (age 4.97 years, range 3.58-6.75 years, 
mean hearing age 2.03 years (SD 1.68), mean age of CI activation 2.94 years (SD 1.23).
• 1 speech language pathologist [Heuser Hearing Institute & Language Academy]
Procedure
• 2 sessions; in-person and tele, sequential, order counterbalanced
PRAAT 6.0.37 (Boersma & Weenink, 2018) Analysis
• Utterances: the production of conventional words, phrases and sentences by the same speaker 
that was either continuous or included a silence < 300 ms [4].
Coding
• Communicative Function: 17 child and 15 caregiver & SLP labels
• Communicative Diversity Score: diversity score was calculated as number of labels used out of 
labels possible for the participant [13]
Aims of Study
• How does the use of telepractice affect the communicative function and 
communicative diversity of provider, deaf and hard-of-hearing (DHH) pediatric 
patient, and caregiver speech during speech language therapy?
• t (df=6) = 2.47, p = 0.23​
• t (df=6) = 2.47, * p = 0.02
• t (df=6) = 2.47, p = 0.75
